MISSOURI DIVISION OF HEALTH — STANDARD CERTIFi(('ﬁg OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE

318

62-0J3

5946

STATE FILE NUMBER

AMENDED mq".?nmuy Registration District No. . ________ ____Registrar's No, ____:
ON THIS STUB
. #ACE-OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 200 o a. COUNTY a. STATE_ . b. COUNTY . admission)
e Missouri St. Tonis
Rev. 4/59 % b. chY (If outside corporate limifs, give TOWNSHIP only) Length of say in 1b e Tnside Limifs
= owN 8%, Louis DO A TowN Woodson:Terrace, Yoo & No O
i : <. L%éP“’&TE COF {If NOT in hospital, give location) Inside Limits d. :I;RDEZEETSS (if cutside, give location) Raside on Farm
OR
= .
2 #an ’g < INSTITUTION. St, Louis City Hospital |Y=@& NeD 9115 Trefore Dr Yol Mok
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DOF
7 PAUL H BOUR EATH September 21 1962
2 5. SEX 6. COLOR OR RACE 7. Married ] Never Morried [J |8, DATE OF BIRTH | 9- AGE (last birthday) mNhDER 'DYEAR ':UNDER 24 HR
. Widowed [ Divarced [ a ths aYs ours Min.
5 male white 12/16/19& LO years
———I-—- 10a, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
6 W) during most of working life, even if retired} . . . - .
I= cement mascn building Ste. Louis, Missouri Ue Se Ae
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 15 .
8 e Marie Berry Fthel Bour
! 7] 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< {Yes, no, or unknown) [ {If yes, give war ar dates of servic
9 w l Ethel Bour - 9115 Trefore Dr
—_— e - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: — ° o . ORNSET AND DEATH
a o § IMMEDIATE CAUSE (s) QN QA Ca2NNURRA N ML AR QAN S
11 8 a 8 Fs ) k- 0\ 9 » -
—_—u
12 & 15 a Condirions, it any. ) DUE TO faf_\I\ % CNMEY AP ML Xa )\ AN A ORAC Y Grs A DARINIAN
- which gave rise 10
_fz_.ig 7 Sbote “caise T \ m N .
= stating the under- ) \ )
13 = Iyinggcause last. DUE TO (8} NG - X ‘ AV TRV T, Ak M QRIP ALK > l\. M) FAANN B
é z PART il. OTHER SIGNIFICANT CO ¥ TIONS CONTRIBUTING TO DEATH but not related fo the ferRsinal MART IH. If deéfhased was femal® was
g disease condition given in PART | [a) — there a pregnancy in last 90 days.
' g § 75% b l [J Yes I [ No O Unknown
g E 19. WA UT%I;SY [~ 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
PER
e ¥ YESE NO [T
-
z g I 20:.T|Aj\5a$F Hour  Month, Day, Year
= IN - a.m.
x O [ 8 iy
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or aboyt home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, strset, office bidg., etc.)
" - ~ NOT WHILE AT WORK [
Lo o [a]
5 s Wl s N J 1 her li
= w - . | attended the deceased from T to. and last saw |, alive on
@ ; [a] - Death ocqurred st \3 -‘W\e date stated above, and to the best of my knowledge, from the tauses stated.
7] = —— N2 rd a P ool
g l{ 8 8 I S?;NATURE o {Degrea or 22b.- ADDRESS 22c. DATE SIGNED
> & = L] LY £
- / g 735, B i REMATIO TERY OR CREMATORY 23d. LOCATION (City, 10w, or W {State)
O o peciTy, . B .
z & burial Sept 25,1962 ettery Louis Missouri
s | <€ | 2% FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 264 REGISTRAR'S SYSNATURE
i} .
= 2
= = | BYCHHOLZ MORTUARY-5967 W.Florissant ave | SEP 24 1962 D




& -

STATEMENT. BY. LICENSED EMBALMER

I

Joa L . Y 3 < } . ,-_5 . tora
L Ig'h?reby certify .that the, body whose -name“is rec?;giéd ‘onfthe reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /?( = 7 g

o e P. 0. Address M-:fm-u»‘, % .
. AN [

s

't~ -
L]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




